
the Administration Office at 630-553-4171, a minimum of 24-hours prior to the meeting time. 

COUNTY OF KENDALL, ILLINOIS 
HUMAN RESOURCES & INSURANCE 

Kendall County Office Building 
504 South Main Street, County Board Room 

Yorkville, Illinois 60560 
Monday, June 1, 2026 at 5:30 p.m. 

MEETING AGENDA 
1. Call to Order

2. Roll Call:   Ruben Rodriguez (Chairman), Jason Peterson (Vice Chairman), Elizabeth 
Flowers, Zach Bachmann, and Matt Kellogg

3. *MOTION (VV): Approval of Agenda (pages 1-2)

4. *MOTION (VV):  Approval of Minutes for the March 2, 2026, Human Resources & 
Insurance Committee Meeting (pages 3-5 )

5. Committee Reports and Updates
A. Monthly Benefits Report (pages 6-7 )
B. Monthly Human Resources Department Report  (page 8 )

6. New Committee Business
A. *MOTION (VV) (Forward to CB 6/16/2026):  Revised Generative Artificial 

Intelligence (AI) Chatbot Usage Policy (Section 9.6 of the Kendall County 
Employee Handbook), effective July 1, 2026.  (pages  9 - 12)

B. *MOTION (VV) (Forward to CB 6/16/2026): Revised Credit Card Policy
(Section 4.14 of the Kendall County Employee Handbook), effective July 1, 
2026.  (pages 13 - 17)

C. *MOTION (VV) (Forward to CB 6/16/2026):  Revised Insurance Benefits 
Policy (Section 7.7 of the Kendall County Employee Handbook), effective July 
1, 2026. (pages 18- 24 )

D. *MOTION (VV) (Forward to CB 6/16/2026):  Empower Health Services, 
LLC Biometric Screening Agreement in an amount not to exceed $137 per 
plan participant (pages  25 - 32 )

7. Old Committee Business

8. Chairman’s Report

9. Public Comment

If special accommodations or arrangements are needed to attend this County meeting, please contact
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If special accommodations or arrangements are needed to attend this County meeting, please contact  
the Administration Office at 630-553-4171, a minimum of 24-hours prior to the meeting time. 

10. Executive Session -* MOTION TO ENTER EXECUTIVE SESSION FOR 
THE REVIEW OF MINUTES OF MEETINGS LAWFULLY CLOSED 
UNDER THE OPEN MEETINGS ACT, WHETHER FOR PURPOSES 
OF APPROVAL BY THE BODY OF THE MINUTES OR SEMI-
ANNUAL REVIEW OF MINUTES AS MANDATED BY SECTION 2.06, 
5 ILCS 120-2/21 (ROLL CALL VOTE REQUIRED).

11. Items for Committee of the Whole

12. Action Items for County Board
A. Items for Consent Agenda
B. Items under Committee Business

13. Adjournment
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COUNTY OF KENDALL, ILLINOIS 
HUMAN RESOURCES & INSURANCE 

Kendall County Office Building 
504 S. Main Street, County Board Room 

Yorkville, Illinois 60560 
 

Meeting Minutes for Monday, March 2, at 5:30 p.m. 
 

Call to Order 
 
The meeting was called to order by Committee Chair Ruben Rodriguez at 5:30 P.M. 

 
Roll Call   
 
Ruben Rodriguez (Chairman), Jason Peterson (Vice Chairman), Elizabeth Flowers, Zach 
Bachmann, and Matt Kellogg 

 
Others Present: Human Resources Director Leslie Johnson, Human Resources Senior Generalist 
Jill Boreham 
 
Approval of Agenda:   
 
Member Peterson made a motion to approve the agenda, second by Member Kellogg.  With all 
present members voting aye, motion carried.  
 
Approval of Minutes for the December 1, 2025, Human Resources & Insurance Committee 
Meeting:   
 
Member Peterson made a motion to approve the minutes, second by Member Kellogg. With all 
present members voting aye, the motion carried. 

 
Committee Reports and Updates: 
 
A. Monthly Benefits Report:   
 
The monthly benefits report can be found in the meeting packet.  Director Johnson informed the 
Committee that Chief Deputy Treasurer Bob Jones and Director Johnson met with Empower 

Attendee Status 
(Present/Absent) 

Arrived Left Meeting 

Ruben Rodriguez Present 5:30 6:00 
Jason Peterson  Present 5:30 6:00 
Elizabeth Flowers Absent - - 
Zach Bachmann Present 5:36 pm 6:00 
Matt Kellogg Present 5:30 6:00 

003



2 
 

Health Services to debrief the 2025 wellness screenings and begin planning for the 2026 onsite 
biometric wellness screenings program.   Director Johnson also informed the Committee that 
County Administrator Burns and Director Johnson received preliminary information about 
potential health insurance premium increases for 2027.  They are reviewing the information and 
will provide the County Board with an update as they receive more information from IPBC.   
 
B. Monthly Human Resources Department Report:  
 
The monthly Human Resources Department report can be found in the meeting packet.  
 
New Committee Business: 
   
A. Approval of New Technology Administrative Specialist Job Description 
 
Member Bachmann made a motion to approve the New Technology Administrative Specialist Job 
Description, second by Member Kellogg. With all present members voting aye, motion carried. 
 
C. New Finance Department Intern Job Description  
 
Member Bachmann made a motion to approve the Finance Department Intern Job Description, 
second my Member Peterson.  With all present members voting aye, motion carried. 
 
D. Revised Administration Department Intern Job Description  
 
Member Kellogg made a motion to approve the Revised Administration Department Intern Job 
Description to the Kendall County Board for approval, second by Member Peterson.  With all 
present members voting aye, motion carried. 
 
E. Revised Finance Analyst Job Description 
 
Member Bachmann made a motion to approve the Revised Finance Analyst Job Description to the 
Kendall County Board for approval, second by Member Peterson.    With all present members 
voting aye, motion carried. 
 
F. Revised Finance and Budget Analyst Job Description 
 
Member Kellogg made a motion to approve the Revised Finance and Budget Analyst Job 
Description to the Kendall County Board for approval, second by Member Peterson.    With all 
present members voting aye, motion carried. 
 
G. Revised Kendall County Organizational Chart and Headcount 
 
Member Kellogg made a motion to approve the Revised Kendall County Organizational Chart and 
Headcount to the Kendall County Board for approval, second by Member Peterson.    With all 
present members voting aye, motion carried. 
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Old Committee Business:  None 
 
Chairman’s Report:  None 
 
Public Comment:  None 
 
Executive Session: None 
 
Items for Committee of the Whole:  None 
 
Action Items for County Board:  
 

A. Items for Consent Agenda: 
 
The Committee requested Agenda Items A through G be placed on the Consent Agenda for the 
next Kendall County Board meeting. 
 

B. Items under Committee Business:  
 
None 
 
Comments: 
 
Director Johnson invited the Committee to visit any of the Sweety and Salty Treat stations 
throughout Kendall County on Friday, March 6th in celebration of National Employee 
Appreciation Day.   Director Johnson also informed the Committee that the HR Department will 
be hosting the first quarterly HR group meeting this month to collaborate on various HR topics 
with other staff throughout the County who perform various HR-related functions for their elected 
offices/departments.  Director Johnson updated the Committee on IPMG’s new online risk 
management platform- Origami.  
 
Member Kellog noted that he received several expressions of appreciation from employees who 
participated in the 2025 onsite wellness screenings.  He also shared that he enjoyed filming a video 
message for employees in recognition of the upcoming National Employee Appreciation Day. 
 
Adjournment: 
 
Member Kellogg made a motion to adjourn, second by Member Bachmann.  With all present 
members voting aye, the motion carried. The meeting was adjourned at 6:00 p.m.  
 
Respectfully Submitted,  
Leslie Johnson 
Human Resources Director 
Kendall County, Illinois 
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HMO - B04425 Current Premiums Employee Only 27 HDHP - 632602 BCO Current Premiums Employee Only 12
Employee + Spouse 2 Employee + Spouse 3
Employee + Children 6 Employee + Children 1
Employee + Family 12 Employee + Family 8

Subtotal 47 Subtotal 24

HDHP - PM1646 Current Premiums Employee Only 128 HDHP - 632603 BCO Current Premiums Employee Only 2
Employee + Spouse 26 Employee + Spouse 0
Employee + Children 20 Employee + Children 0
Employee + Family 54 Employee + Family 2

Subtotal 228 Subtotal 4

HDHP - PM1648 Current Premiums Employee Only 7 Dental ASO Current Premiums Employee Only 184
Employee + Spouse 3 Employee + Family 155
Employee + Children 1 Subtotal 339
Employee + Family 2

Subtotal 13

Vision 9 726.84

Vision 16 529.24

Medical 1 15,667.70

Medical 5 32,313.40

Dental 33 9,317.87

Dental 15 10,914.40

79 69,469.45

Family

Single

TOTAL

Retirees/COBRA (12/1/25 -11/30/26)     (50 Retirees /1 COBRA)

FY 2026 Medical and Dental Plan Enrollments

Family

Single

Family

Single
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   FY 26   MONTHLY MEDICAL INSURANCE INVOICES BUDGETED $7,276,994 55.68% of total budget

December January February March April May June July August September October November Totals BUDGET per Line item % of budget
BCBS Medical Premium 495675 545868 555400 560385 558039 559122 $3,274,489 6,333,003 51.71%
Delta Dental Premium 28351 29552 29959 30042 29998 29919 $177,820 336,053 52.91%
Securian Life Premium 635 629 640 644 641 645 $3,834 7938 48.31%
Health Savings Account 568500 7500 2925 10000 2250 4500 $595,675 600,000 99.28%

TOTALS $1,093,162 $583,549 $588,923 $601,070 $590,928 $594,185 $0 $0 $0 $0 $0 $0 $4,051,819 7,276,994 55.68%

   FY 25   MONTHLY MEDICAL INSURANCE INVOICES BUDGETED $6,968,341 98.48% of total budget

December January February March April May June July August September October November Totals BUDGET per Line item % of budget
BCBS Medical Premium 502888 490076 494684 504213 494378 485512 479386 495305 498417 489529 496269 495701 $5,926,358 6,016,241 98.51%
Delta Dental Premium 27987 28067 28384 28934 28542 27911 27633 28227 28305 28425 28625 28511 $339,553 340,763 99.64%
Securian Life Premium 0 618 631 635 632 625 625 637 631 699 642 637 $7,012 7837 89.48%
Health Savings Account 0 557250 14000 -6150 6375 3000 3375 4500 625 3000 3125 500 $589,600 600,000 98.27%

118 121 -118 0 0 0 0 0 0 0 0 0 $121 3,500 3.47%

TOTALS $530,993 $1,076,133 $537,581 $527,632 $529,927 $517,048 $511,019 $528,669 $527,978 $521,654 $528,662 $525,348 $6,862,645 6,968,341 98.48%

   FY 24   MONTHLY MEDICAL INSURANCE INVOICES BUDGETED $7,144,922 94.48% of total budget

December January February March April May June July August September October November Totals BUDGET per Line item % of budget
BCBS Medical Premium 951670 489801 474064 479759 498476 491948 502924 488397 490926 497320 488655 -7590 $5,846,348 6,230,253 93.84%
BCBS Dental Premium 39526 28294 45175 28046 28019 28259 28330 27820 27936 28096 27934 -325 $337,108 303,332 111.14%
BCBS Life Premium 624 661 642 636 632 637 651 623 634 630 631 469 $7,469 7837 95.31%
Health Savings Account 125 529125 3875 5500 4500 3875 875 6750 1250 500 1750 0 $558,125 600,000 93.02%

98 102 129 129 129 118 121 121 121 121 118 118 $1,425 3,500 40.71%

TOTALS $992,043 $1,047,982 $523,885 $514,070 $531,756 $524,836 $532,902 $523,712 $520,867 $526,666 $519,087 -$7,329 $6,750,476 7,144,922 94.48%

   FY 23   MONTHLY MEDICAL INSURANCE INVOICES BUDGETED $6,430,808 96.07% of total budget

December January February March April May June July August September October November Totals BUDGET per Line item % of budget
BCBS Medical Premium 467114 896081 424612 438627 453121 431875 431265 436721 433971 434132 456685 -8013 $5,296,191 5,438,252 97.39%
BCBS Dental Premium 28221 -218 28489 27428 28208 27358 26922 27246 -4026 26989 28720 55462 $300,799 381,879 78.77%
BCBS Life Premium 595 612 591 610 615 606 604 619 593 640 630 627 $7,342 9677 75.87%
Health Savings Account 375 540750 7230 895 5250 4000 3875 4000 2250 2375 500 1250 $572,750 597,500 95.86%

95 95 112 116 109 102 98 95 95 95 98 98 $1,204 3,500 34.40%

TOTALS $496,399 $1,437,320 $461,033 $467,675 $487,303 $463,941 $462,764 $468,681 $432,882 $464,230 $486,633 $49,424 $6,178,287 6,430,808 96.07%

FSA Admin Fee

FSA Admin Fee

FSA Admin Fee
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KENDALL COUNTY HUMAN RESOURCES DEPARTMENT 
REPORT TO HUMAN RESOURCES & INSURANCE COMMITTEE 

June 1, 2026 

These are just a few of the highlights from the HR Department for March through May 2026: 

COMPLIANCE & RISK MANAGEMENT: 

 We completed a personnel file audit and wage and hour audit for KCFPD.  We will provide in-
person anti-harassment training to KCFPD staff in mid-June.

 We prepared and provided Countywide annual cybersecurity training and anti-harassment training.
 We completed an annual MVR check for all authorized drivers of County-insured vehicles.
 We are processing more FMLA & ADA cases this year.  By end of May, we have processed 25

cases, which is more than double what we processed for the entire year last year!

RECRUITMENT, ONBOARDING & OFFBOARDING: 

 Please welcome Rosalyn Morton to our HR team!  Rosalyn joined our team as our Part-time 
HR Assistant, but she recently transitioned to a full-time HR Generalist role to fill Jill Boreham's 
recent vacancy.

 Recruitment completed for: Finance Director, Part-Time HR Assistant, Benefits Coordinator, 
Facilities Maintenance I, and Technology Assistant.

 Recruitment ongoing for: Part-Time HR Assistant, County Engineer, KCFPD Facility Attendant, 
and PBZ Part-Time Office Assistant.

 The HR team supported onboarding for over 230 election workers.  This was a collaborative 
effort with team members from Administration, Finance, and the Treasurer’s Office assisting us.

 Please join us in welcoming the following new hires to Kendall County:  Jennifer Hall (HHS), 
Anastasios Malamis (Technology), Sabrina Fu (Circuit Clerk), Heather Harbecke (Circuit Clerk), 
Amiya Aguilera (HHS), Anikka Molitor (Public Defender), Emily Wilson (Circuit Clerk), Scott 
Phillips (Corrections), Ana Barrose (HHS), Ayinde Avery (Sheriff Patrol), Angela Bautista 
(Sheriff Patrol), Leslie Ochoa (SAO), Brooke Tennent (SAO), Jennifer Hernandez (HHS), Josh 
Rogowski (Forest Preserve), Elizabeth Miller (Circuit Clerk), Michael Burgi (Forest Preserve) and 
Anibal Rivera (Corrections).

 In May, the HR Department began conducting exit interviews as part of KCFPD’s offboarding 
process.

MISCELLANEOUS: 

 The Kendall County Summer Internship Program has begun!  We are excited to welcome all
new student interns to Kendall County!  Our first weekly roundtable is June 3rd at noon.

 Salary surveys completed for the State’s Attorney’s Office and the Public Defender’s Office.
 On March 6th, we celebrated National Employee Appreciation Day.
 On March 18th, we recognized 49 employees for their service milestones with the County.
 Human Resources assisted the Veteran’s Assistance Commission in their annual performance

review process this year.
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 Kendall County Agenda Briefing 

Meeting Type: Human Resources and Insurance 

Meeting Date: 6/1/2026 

Subject: Revised Generative Artificial Intelligence (AI) Chatbot Usage Policy (Section 9.6 of the 
Kendall County Employee Handbook), effective July 1, 2026 

Prepared by:  Leslie Johnson, Human Resources Director 

Department: Human Resources Department 

______________________________________________________________________________ 

Action Requested:  

To forward the revised Generative Artificial Intelligence (AI) Chatbot Usage Policy to the Kendall County 
Board for approval 

Board/Committee Review: 

N/A 

Fiscal impact:  

None 

______________________________________________________________________________ 

Background and Discussion: 

The attached Generative Artificial Intelligence (AI) Chatbot Usage Policy includes the following 
proposed revisions requested by the Kendall County Technology Department, which are highlighted in 
yellow:  

 Applying this policy to both web-based and enterprise-integrated AI tools;
 Prohibiting employees from using County email addresses, phone numbers, and credentials to create

accounts with public or consumer generative AI platforms; and
 Including data security and privacy requirements.

If approved, the updated policy will take effect on July 1, 2026. 

Staff Recommendation: 

To approve the revised Generative Artificial Intelligence (AI) Chatbot Usage Policy. 

Attachments: 

1. Revised Generative Artificial Intelligence (AI) Chatbot Usage Policy (Section 9.6 of the Kendall
County Employee Handbook)
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Section 9.6 
Generative Artificial Intelligence (AI) Chatbot Usage 
Policy 

Effective Date: 
06/27/2023 

7/1/2026 
 

Last Amended Date:  
7/1/2026 

 

Source Doc/Dep.: 
None/HR 

 
Section 9.6 GENERATIVE ARTIFICIAL INTELLIGENCE (AI) CHATBOT 

USAGE POLICY 
 

A. Purpose 

With the increasing popularity of generative AI chatbots such as OpenAI’s ChatGPT and 
Google’s Bard, it has become necessary to outline the proper use of such tools while 
working with the Employer. While we remain committed to adopting new technologies to 
aid our mission when possible, we also understand the risks and limitations of generative 
AI chatbots and want to ensure responsible use. Our goal is to protect employees, 
Executives, the public, and Kendall County from harm.  
 
B. Overview 

While AI chatbots can be used to perform a variety of functions, this policy addresses the 
use of both web-based and enterprise-integrated AI tools to ask or “prompt” the chatbot 
in a conversational manner to find answers to questions or to create, summarize, or edit 
written content. 

Some examples of what could be created using an AI chatbot include: 

 Emails and letters. 
 Blog posts, reports, and other publications. 
 Sales and advertising copy. 
 Policies and job descriptions. 
 Spreadsheet calculations. 
 Foreign language translations. 
 Coding development or debugging. 
 Document or information sorting. 
 Outlines or summaries of internal or external information. 

There are, however, risks in using this technology, including uncertainty about who 
owns AI-created content and security and privacy concerns related to inputting 
proprietary or sensitive information about an employee, elected official, or member of 
the public. Additionally, the accuracy of AI-generated content cannot be relied upon, as 
such content may be outdated, misleading, or, in some cases, fabricated. 
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C. Eligibility 

This policy applies to all employees and to all work associated with the Employer that 
those employees perform, whether on or off the Employer’s premises.  
 
D. Policy 

The use of generative AI chatbots will be allowed while performing work for the Employer, 
provided such use complies with this Policy and all other policies set forth in this 
Employee Handbook. 

Kendall County email addresses, credentials, and phone numbers may not be used to 
create accounts with public or consumer generative AI platforms. This restriction does not 
apply to County-approved enterprise AI tools that require authentication through County-
managed systems. No proprietary data and/or confidential information may be submitted 
(copied, typed, or otherwise provided) into generative AI tools unless expressly permitted 
under this Policy and applicable data-handling requirements. 

Employees wishing to use generative AI tools for non-routine, department-specific, or 
high-risk purposes should discuss the parameters of such use with their applicable 
Executive. Executives may approve, deny, or modify those parameters as best meet the 
Employer’s policies, legal requirements, and operational needs. Routine use of County-
approved enterprise AI tools for general productivity purposes does not require individual 
Executive approval. 

AI-generated content based on external sources must be properly cited when used as a 
resource for the employee’s work, except for general correspondence such as email. AI-
assisted drafting, summarization, or editing of internal County information does not 
require citation. 

All AI-generated content must be reviewed for accuracy before relying on it for work 
purposes. If a reliable source cannot be found to verify factual information generated by 
an AI tool, that information may not be used for work purposes. 

Any violation of this policy will result in disciplinary action, up to and including termination 
of employment. 

 
E. Training 

All employees using AI chatbots for work purposes must be trained on the proper use of 
these technologies before using them.  All questions related to this training should be 
addressed with the applicable Human Resources Representative and/or the Director of 
Kendall County’s Information, Communication and Technology Department.  
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F. Ethical Use 

Employees must use generative AI chatbots in accordance with all the Employer’s 
conduct and antidiscrimination policies. These technologies must not be used to create 
content that is inappropriate, discriminatory, or otherwise harmful to others or to the 
Employer. Such use will result in disciplinary action, up to and including termination of 
employment.  
 
G. Monitoring 

The Employer’s Technology and Record Retention Policies set forth in this Employee 
Handbook still apply when using generative AI chatbots with the Employer’s equipment.  
 
H. Data Privacy and Security 
 
County-approved enterprise AI tools may process County data only within the vendor’s 
contractual data boundary and approved security controls. Such tools must not use 
County data for public or unrestricted model training and must comply with County 
security standards, access controls, and record-retention requirements. 
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 Kendall County Agenda Briefing 

Meeting Type: Human Resources and Insurance 

Meeting Date: 6/1/2026 

Subject: Revised Credit Card Policy (Section 4.14 of the Kendall County Employee Handbook), 
effective July 1, 2026 

Prepared by:  Leslie Johnson, Human Resources Director 

Department: Human Resources Department 

______________________________________________________________________________ 

Action Requested:  

To forward the revised Credit Card Policy to the Kendall County Board for approval 

Board/Committee Review: 

N/A 

Fiscal impact:  

None 

______________________________________________________________________________ 

Background and Discussion: 

The attached revised Credit Card Policy has been updated to mirror the Credit Card Policy previously 
approved by the County Board via Resolution 2025-35.  If approved, the updated policy will take effect 
on July 1, 2026. 

Staff Recommendation: 

To approve the revised Credit Card Policy. 

Attachments: 

1. Revised Credit Card Policy (Section 4.14 of the Kendall County Employee Handbook)
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Section 4.14 Credit Card Policy 

Effective Date: 
7/1/2025 
7/1/2026 

 
Last Amended Date:  

7/1/2026 
 

Source Doc/Dep.: 
None/HR 

 
Section 4.14 CREDIT CARD POLICY  

 
 
Pursuant to Kendall County Board Resolution 2025-1935, all Kendall County employees 
and elected officials must comply with the following Credit Card Policy: 
 
1. All credit card requests shall be presented by the employee’s department head (or 

by the department head if the department head is requesting a credit card for 
themselves) at the Finance & Budget Committee meeting prior to establishing an 
account with the bank. 
 

2. If the Finance and Budget Committee approves the request for the employee to 
receive a credit card, the card shall be issued in the name of the employee. 
 

3. The credit card accounts for County-issued cards shall be administered and cards 
shall be issued by the Treasurer’s Office. 
 

4. The Administration Finance Department shall review monthly credit card 
statements and receipts, and process payment of the statements. 
 

5. Credit cards are a method of payment and supplement to the procurement process 
and all purchases must be made in accordance with the County’s Procurement 
Ordinance. 
 

6. All purchases made with a County-issued credit card shall be accounted for with 
itemized purchase receipts retained from the point of sale at which the item(s) were 
purchased. The cardholder is responsible for monthly reconciliation of credit card 
statements. All itemized receipts and necessary documentation are to be attached 
to the credit card statement, signed and dated by the cardholder, and be submitted 
to the designated accounts-payable person in their department to be entered for 
payment in the first check run of the month. 
 

7. Personal use of any kind of a County-issued credit card is strictly prohibited and 
unauthorized charges are the responsibility of the employee. If personal purchase 
is made in error, employee will promptly reimburse Kendall County via cash or 
check. A purchase that would be ineligible for reimbursement under the 
Reimbursement Policy established by the County’s Employee Handbook may not 
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be made with a County-issued credit card unless the employee’s supervisor deems 
the purchase necessary for the employee’s current work assignment. Misuse of a 
County-issued credit card will be considered grounds for disciplinary action up to 
and including termination. 
 

8. County-issued credit cards may not be used to pay for meals that have been paid 
through per diem. 
 

9. Issues with lost or stolen cards or suspected fraudulent activity must be reported 
immediately to the Treasurer’s office. 
 

10. All employees issued a credit card must sign a credit card acknowledgement form 
referencing this policy (see Attachment A). Employees authorized to use a credit 
card issued to the Department/Office must complete and sign a Department/Office 
credit card acknowledgement form, which references this policy (see Attachment 
B). Additional cardholder responsibilities will be communicated as necessary. 
 

11. If an Elected Official with control of the internal operations of their office wishes for 
themselves or any of their employees to obtain a credit card administered through 
the Treasurer’s Office, the Elected Official shall request the card be issued in 
accordance with this policy. Nothing in this policy shall be construed as prohibiting 
an Elected Official with control of the internal operations of their office from 
establishing and administering their own credit card account for the use of 
themselves and their employees. 
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Attachment A  

Kendall County 

Credit Card Acknowledgement 
 

Employee Name:    

Job Title: ______________________ 

Department:     

Credit Limit: ___________________ 

I understand and agree that: 

1. The card is issued in my name, and I will be responsible for its safe keeping. 
2. The card is used for purchases related to official Kendall County (County) business only. 
2.3. I will not use the credit card to withdraw cash. 
2.4. I will not use the credit card for personal purchases for myself or others. 
2.5. I will ensure all purchases will be made in accordance with the County’s Procurement 

Ordinance. 
2.6. I will advise all vendors that the purchase is tax exempt and will provide a copy of the 

tax-exempt certificate if requested. 
2.7. I will report a lost or stolen card immediately to the Treasurer’s Office. 
2.8. I will report any suspected fraudulent activity immediately to the Treasurer’s Office. 
2.9. I will assist the Treasurer’s Office in resolving any disputes. 
2.10. I will retain and submit all itemized purchase receipts from the point of sale at which 

the item(s) were purchased. 
2.11. I am responsible for the monthly reconciliation of my credit card statements. I will 

download the monthly credit card statement, attach all itemized receipts and necessary 
documentation, and submit the signed and dated reconciliation to the designated 
accounts payable person in my department to be processed. 

2.12. I acknowledge that any late fees and interest is the responsibility of my department. 
2.13. I agree to surrender the card immediately upon termination of employment, whether 

for retirement, voluntary or involuntary reasons. 
2.14. I understand that I am subject to routine verification of my credit card and may be 

asked to provide it to verify at any given time. 
3.15. The County can terminate my privilege to use the credit card at any time for any 

reason. I agree to return the card to Kendall County immediately upon request. 
4.16. I have reviewed the attached Kendall County’s Credit Card Policy and understand the 

procedures and requirements for using the County issued credit card. 
 

Employee signature:   Date:   

 

Manager’s signature:   Date:   
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Attachment B  

Kendall County  

Department/Office Credit Card Acknowledgment 

 

Employee Name: _________________________ Job Title: _________________  

Department: _____________________________  

 

I understand and agree that:  

1. The card is issued in my department, office, or the County’s name, and I will be responsible for its 
safe keeping while in my possession. 

2. The card is used for purchases related to official county business only. 

3. I will not use the credit card to withdraw cash. 

4. I will not use the credit card for personal purchases for myself or others. 

5. I will ensure all purchases will be made in accordance with the County’s Procurement Ordinance. 

6. I will advise all vendors that the purchase is tax exempt and will provide a copy of the tax-exempt 
certificate if requested. 

7. I will report a lost or stolen card immediately to my Department/Office as well as the 
Treasurer’sOffice. 

8. I will report any suspected fraudulent activity immediately to my Department/Office as well as the 
Treasurer’s Office. 

9. I will assist my Department/Office and/or the Treasurer’s Office in resolving any disputes. 

10. I will retain and submit all itemized purchase receipts from the point of sale at which the item(s)were 
purchased under my authority. 

11. My Department/Office is responsible for the monthly reconciliation of our credit card statements. My 
Department/Office will download each monthly credit card statement, attach all itemized receipts and 
necessary documentation, and submit the dated reconciliation to the designated accounts payable 
person in my department to be processed for payment. 

12. I acknowledge that any late fees and interest is the responsibility of my department. 

13. I agree to surrender all County-issued credit cards in my possession immediately upon termination of 
employment, whether for retirement, voluntary or involuntary reasons. 

14. I understand that my Department/Office is subject to routine verification of our credit card(s) and may 
be asked to provide it to verify at any given time. 

15. The county can terminate my privilege to use the credit card at any time for any reason. I agree to 
return the card to Kendall County immediately upon request. 

16. I have reviewed the attached Credit Card Policy and understand the procedures and requirements for 
using the county issued credit card. 

 

Employee signature: _________________________ Date: ______________ 

Manager’s signature: _________________________ Date: ______________ 
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 Kendall County Agenda Briefing 

Meeting Type: Human Resources and Insurance 

Meeting Date: 6/1/2026 

Subject: Revised Employee Benefits Policy (Section 7.7 of the Kendall County Employee 
Handbook), effective July 1, 2026 

Prepared by:  Leslie Johnson, Human Resources Director 

Department: Human Resources Department 

______________________________________________________________________________ 

Action Requested:  

To forward the revised Employee Benefits Policy to the Kendall County Board for approval after policy is 
reviewed with department heads and elected officials.  

Board/Committee Review: 

N/A 

Fiscal impact:  

N/A 

______________________________________________________________________________ 

Background and Discussion: 

The attached revised Employee Benefits policy includes the following revisions: 

 It has been updated to  include all employee benefits now offered to eligible employees.
 It informs employees when coverage begins and ends.
 It outlines how the County determines whether a seasonal and/or variable‑hour employee

qualifies as a “full‑time employee” eligible for health insurance coverage.

Staff Recommendation: 

To approve adoption of the revised Employee Benefits Policy. 

Attachments: 

1. Revised Employee Benefits Policy
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Section 7.7 Employee Benefits 

Effective Date: 
09/01/2022 
11/21/2023 

1/1/2025 
7/1/2026 

Last Amended Date: 
7/1/2026 

Source Doc/Dep.: 
None/HR 

Section 7.7 EMPLOYEE BENEFITS 

The Employer offers eligible employees benefits such as: 
 Medical insurance,
 Dental insurance,
 Vision insurance,
 Employer Paid Life and Accidental Death & Dismemberment (AD&D) insurance,
 Supplemental Life and AD&D insurance,
 Health Savings Account (HSA)
 Flexible Spending Account (FSA)
 Dependent Care Spending Account,
 A 457(b) Deferred Compensation Plan,
 Identity Theft,
 Supplemental Accident, Hospitalization, and Critical Illness Insurance, and
 Employee Assistance Program.

Dependent coverage may also be available for some of the above employee benefits. 

Official plan documents and Summary Plan Descriptions (SPDs) are available through 
the Employer’s SharePoint page and/or the Employer’s Benefits Administrator.  The 
official plan documents and SPDs govern the terms of all benefit coverage. 

A. ELIGIBILITY

Benefits are available to full-time employees who work on average at least thirty (30) 
hours of service per week or at least one hundred thirty (130) hours of service in a 
calendar month.  For purposes of this policy, a service hour is: (a) an hour for which an 
employee is paid, or entitled to payment, for the performance of duties for the Employer; 
and (b) any approved paid time off (e.g., vacation or personal time, holiday, banked sick 
time, incapacity (including disability), jury duty, military duty, or some other approved paid 
leave of absence.)  An employee’s volunteer service hours are not considered service 
hours. 

The following individuals are generally not eligible for benefits unless required by law or 
covered under a grandfathered arrangement: 

 Part-time employees,
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 Temporary employees,
 Student interns,
 Volunteers, and
 Independent contractors

B. SEASONAL AND VARIABLE HOUR EMPLOYEES

For purposes of this policy: 

 A variable hour employee is an employee for whom, at their start date, the
Employer cannot reasonably determine whether the employee is expected to work
an average of at least thirty (30) hours of service per week.  This could occur if an
employee is hired to work on a temporary, intermittent, or irregular basis, and/or
their hours worked each week will regularly vary both above and below 30 hours
per week, depending on the Employer’s operational needs.

 A seasonal employee is an employee hired into a position for six (6) months or
less (regardless of the total number of hours worked each week), and whose
employment begins at approximately the same time each calendar year.

The Employer determines health insurance eligibility for seasonal and variable hour 
employees using the Affordable Care Act (ACA) look-back measurement method.  The 
Employer’s ACA periods are: 

 Standard Measurement Period: November 1 through October 31
 Administrative Period: November 1 through December 31
 Stability Period: January 1 through December 31

Employees who average at least thirty (30) hours of service per week during the Standard 
Measurement Period will generally be eligible for health insurance coverage during the 
corresponding Stability Period, provided they remain employed and satisfy any required 
employee contributions. 

Newly hired seasonal and variable hour employees are not immediately eligible for health 
insurance coverage unless otherwise required by law. Eligibility for such employees will 
be determined using ACA-compliant initial measurement, administrative, and stability 
periods established by the Employer. Eligible employees will be notified and provided an 
opportunity to enroll. 

The Employer reserves the right to interpret and administer this section in accordance 
with the ACA, IRS regulations, and any future amendments or regulatory guidance. 

C. WHEN COVERAGE BEGINS AND ENDS

 Medical insurance becomes effective 30 days after an eligible employee's hire
date.
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 Other eligible insurance benefits become effective on the first day of the month 
following an eligible employee’s completion of at least thirty (30) days of service.

 Coverage ends as provided by the applicable insurance plan or law.

 Employees and eligible dependents who lose coverage due to a qualifying event 
may be eligible to continue coverage under COBRA. Information regarding 
continuation coverage will be provided as required by law.

D. EMPLOYEE CONTRIBUTIONS

Employees may be required to contribute toward the cost of insurance coverage. 
Contribution rates are determined by the Kendall County Board unless otherwise provided 
in a collective bargaining agreement. 

E. OPEN ENROLLMENT AND BENEFIT ELECTIONS

Each year, the Employer conducts an open enrollment period during which eligible 
employees may enroll in or change benefit elections. 

Employees must make benefit elections within the deadlines established by the 
Employer. Elections generally remain in effect for the plan year unless a qualifying life 
event permits a change. 

F. HEALTH SAVINGS ACCOUNTS (HSA)

If the Employer offers a High-Deductible Health Plan (HDHP) with an HSA option, the 
Employer may contribute to eligible employees' HSAs in amounts approved by the 
Kendall County Board, subject to applicable federal and state laws and collective 
bargaining agreement(s). 

If an employee enrolled in such a HDHP-HSA plan receives a contribution to their health 
savings account from their Employer and, then, voluntarily terminates their coverage 
under said plan mid-year while continuing to remain an active employee, the employee 
will not be eligible to receive any subsequent HSA contributions from the Employer for 
the next two (2) subsequent plan years, unless the employee has obtained a waiver for 
good cause shown (as explained below) or unless otherwise waived pursuant to an 
applicable law, regulation, and/or collective bargaining agreement(s).  

To obtain a waiver, the employee must submit a written request to the Kendall County 
Human Resources and Insurance Committee (“HR Committee”) within sixty (60) calendar 
days after the employee voluntarily terminated their coverage mid-plan year. The 
employee’s written request must explain why good cause exists for the HR Committee to 
waive the two (2) year period referenced above.  Upon receipt of such a written request, 
the HR Committee will review the employee’s request and make a final determination as 
to whether good cause exists to waive the two (2) year period. Health insurance coverage 
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shall commence thirty (30) calendar days following the employee’s starting date of 
employment and shall cease on the last day of the month in which any of the following 
events occur: the employee’s final day of employment; when regularly scheduled hours 
are reduced below 30 hours per week; or upon another “qualifying event” as defined under 
the Consolidated Omnibus Budget Reconciliation Act (“COBRA”). 

G. NOTIFICATION OF CHANGES TO PERSONAL STATUS

Employees must notify the Employer’s Benefits Administrator within thirty (30) calendar 
days of any change in personal status to add/remove dependents to any of the employee 
benefit plans.  Such changes can be emailed to Benefits@kendallcountyil.gov.   

When notifying the Employer’s Benefits Administrator of any change in personal status to 
add/remove dependents to any of the employee benefit plans, employees must provide 
the following required information:   

1. FOR ADDITION OF DEPENDENTS:

Life Event Information to be Provided to County’s Benefit 
Administrator 

For a marriage or civil 
union: 

1. The spouse’s name, date of birth, and social security
number.

2. A copy of the marriage license or verification of the
civil union.

For the birth of a child: 1. The child’s name, date of birth, and social security
number.

2. A copy of the birth certificate.

The notification of birth must be provided within 30 calendar 
days after the birth of child.  A copy of the birth certificate 
must be provided within 90 calendar days. 

For the adoption of a 
child: 

1. The child’s name, date of birth, and social security
number.

2. A copy of the adoption certificate or court
documentation verifying a completed adoption or a
letter of placement from an adoption agency or an
attorney verifying the adoption is in progress.
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Life Event Information to be Provided to County’s Benefit 
Administrator 

For foster placement of 
a child: 

1. The child’s name, date of birth, and social security
number.

2. A court order or other legal document placing the child
with the employee or eligible Spouse/Domestic
Partner who is a licensed foster parent.

For a disabled child 
(over the age of 26): 

1. The child’s name, date of birth, and social security
number.

2. Birth, adoption, foster placement documentation as
noted above.

3. Copy of page 1 of federal tax return demonstrating
that the child is principally dependent on employee,
for support and maintenance.

Note:  additional verification will be required through the 
health plan provider. 

For other dependent 
children for whom the 
employee has legal 
custody: 

1. The child’s name, date of birth, and social security
number.

2. A court order or other legal document granting
custody of the child to the employee.  The
documentation must verify the employee has legal
guardianship responsibility for the child, not merely
financial responsibility.

Military eligible 
personnel (to age 30) 

1. The dependent’s name, date of birth, and social
security number.

2. Birth, adoption, foster placement documentation as
noted above.

3. DD form 214, proof of honorable discharge.

2. FOR REMOVAL OF DEPENDENTS

Life Event Information to be Provided to County’s Benefit 
Administrator 

Divorce 1. The date of the divorce
2. A copy of the first and last page of the divorce decree

from the court documenting the date.
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Note:  Ex-spouses are not eligible to be on the benefit plan(s) 
even if the employee has an order to provide health coverage 
to the ex-spouse. 

Death 1. A copy of the death certificate

Age limit (age 26 or 
age 30 for military 
personnel) 

1. Notification of the date the dependent has reached the
age limit of 26 or, for military personnel, age 30.

Dependent gains 
coverage elsewhere 

1. Notification of the date the dependent gains coverage
elsewhere.

Benefits to a new dependent may be denied if the employee does not notify the 
Employer’s Benefits Administrator within 30 days of a change and provide proper 
documentation.   

Further, failure to notify the Employer’s Benefits Administrator of a dependent who should 
be removed from coverage (e.g. divorce, dependent is no longer eligible, etc.) may result 
in the employee being charged the full premium for coverage of the dependent for the 
duration of their ineligible coverage and/or reimbursement for the full cost of the medical, 
dental, and prescription expenses paid out by the Employer’s plan during the ineligible 
period. Employees who fail to provide a mandatory notification to the Employer’s Benefits 
Administrator within the 30-day period may also be disciplined, up to and including 
termination of employment. 

H. EMPLOYER’S RIGHTS

The Employer reserves the right to amend, modify, replace, suspend, or terminate any 
insurance benefit, carrier, contribution rate, or plan design at any time, subject to 
applicable law and collective bargaining agreements. 

The actual insurance contracts, plan documents, and Summary Plan Descriptions govern 
all benefits and shall control in the event of any inconsistency with this Handbook. 
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  Kendall County Agenda Briefing 

Meeting Type: Human Resources and Insurance 

Meeting Date: 6/1/2026 

Subject: Empower Health Services, LLC Biometric Screening Agreement in an amount not to 
exceed $137 per plan participant 

Prepared by:  Leslie Johnson, Human Resources Director 

Department: Human Resources Department 

______________________________________________________________________________ 

Action Requested:  

To forward the Empower Health Services, LLC Biometric Screening Agreement to the County Board for 
approval. 

Board/Committee Review: 

N/A 

Fiscal impact:  

$137 per participant, with the expense being reimbursed by IPBC 

______________________________________________________________________________ 

Background and Discussion: 

The attached Biometric Screening Agreement with Empower Health Services, LLC provides for two 
onsite biometric wellness screenings for Kendall County retirees, employees, and their spouses who are 
enrolled in the County’s medical insurance plan. Empower Health Services is the same vendor that 
conducted last year’s onsite screenings, and employee feedback on their services was very positive. 

The cost for each screening is $137 per participant, and this expense is reimbursed by IPBC through its 
Wellness Program. 

Staff Recommendation: 

To forward the Empower Health Services, LLC Biometric Screening Agreement in an amount not to 
exceed $137 per plan participant   to the County Board for approval.   

Attachments: 

1. Empower Health Services, LLC Biometric Screening Agreement in an amount not to exceed $137
per plan participant
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Empower Health Services, LLC Biometric Screening Agreement 

1. This Agreement (“Agreement”) is entered into as of 05/29/2026 (the “Effective Date”) by 
and between Empower Health Services, LLC. (”Provider”) and Kendall County
(“Company”). By purchasing biometric screening and/or flu services specifically set forth in 
Exhibit A (“Services”) from Provider, Provider and Company hereby agree to be duly 
bound by the terms and conditions set forth herein. This is a one-time agreement for 
biometric screening and/or flu shot services for one calendar year, 1/1/2026 - 12/31/2026, 
and may be renewed for future years by mutual consent.

2. Provider Services. Provider shall perform the Services for eligible persons as defined by 
Company (each a “Participant”) at mutually agreed upon scheduled events, locations and 
times (collectively “Events”) subject to the availability of supplies and personal protective 
equipment.
After the completion of each screening program, the Provider will provide the Company 
with one aggregate report of all screening Participants.  To maintain confidentiality of all 
participants, an aggregate report will only be provided when the total number screened is 
at least 25.  Individual online screening results will be available to participants between 3 
and 7 business days of the screening event.  Once the participant creates an online 
account at empowerhealthservices.info they will have access to the site and web tools for a 
twelve (12) month period from the date of their registration.

3. Fees and Payment Terms. Company will pay Provider service fees (“Fees”) for the 
Services as set forth in Exhibit A of this Agreement.  In addition to the Fees specified in 
Exhibit A, Company must also pay Provider any additional fees that are authorized by a 
provision elsewhere in this Agreement or is otherwise agreed to by the parties. Upon 
mutual agreement and at the request from Company, Provider shall submit a claim for 
payment to Company’s health insurance carrier for reimbursement for services provided on 
an individual basis. If necessary, Company agrees to assist the Provider by providing any 
employee ID, Insured ID and/or Plan number necessary to submit a completed claim to the 
insurance carrier.  Company agrees to pay Provider for any and all claims that, once 
processed by the carrier, are subsequently denied or subjected to a co-payment, 
coinsurance or deductible.  It remains the Company's sole responsibility to pay the 
Provider in the event the insurance carrier does not pay Provider in full for services 
rendered.  Provider shall not bill participants for any denied claims, co-insurance or 
deductibles.

4. Company Responsibilities. In addition to Company’s payment obligations set forth in 
Exhibit A, Company shall assist Provider with promotion of the Services to its Participants 
Company shall also assist Provider in obtaining any necessary Participant consents, 
authorizations, or agreements with third parties, as may be required under federal or state 
law, in order for Provider to receive PHI when necessary or to: (i) perform its obligations 
herein; or (ii) to use such PHI for research, creating comparative databases, or statistical 
analysis.

v11/17/2025 

026



5. Work Environment. Company will provide a clean and properly maintained workspace for
Provider to conduct the event in a highly visible setting, sufficient in size to promote social
distancing, that will enable Provider to safely provide Services to Recipients seeking such
service.  Company will provide furniture at its sole risk to include, but not limited to, tables
and chairs.  Provider will not be responsible for the proper maintenance of any property
supplied by Company, including but not limited to tables, chairs and physical space
provided to Provider and Recipients.

6. Liability. The parties shall each indemnify and hold the other harmless against any and all
losses, liabilities, penalties, fines, costs, damages, and expenses the other incurs, which
arise out of the indemnifying party’s negligence or willful misconduct. Providers shall
provide professional liability insurance with a maximum coverage of 1 million dollars per
occurrence and 2 million dollars aggregate.

7. HIPAA. Each party and its respective staff shall comply with all applicable federal and
state laws and regulations regarding the confidentiality of patient information, to include,
without limitation, HIPAA regulations.

8. General Terms. Each party shall substantially comply with all applicable laws.  This
Agreement is governed by and construed in accordance with the laws of the State of
Illinois, except as to any applicable federal laws, without giving effect to the principles of
conflicts of law thereof. The terms and conditions of this Agreement may be changed from
time to time upon mutual written agreement of the parties. The relationship between
Provider and Company is solely that of independent contractors. All terms and conditions
are applicable to the extent permitted by law. Neither party may assign any of its rights and
responsibilities under this Agreement to any person or entity without the prior written
consent of the other party, such consent shall not be unreasonably withheld.  Any
provisions herein, that, by their nature, extend beyond the expiration of the Agreement
shall survive and shall remain in effect until all such obligations are satisfied.  These terms
and conditions shall be binding upon and inure to the benefit of the parties and their
respective successors and permitted assigns. By signing below, the parties agree to be
bound by the terms of this Agreement.

9. Non-Discrimination.  Provider, its officers, employees, subcontractors, and agents agree
not to commit unlawful discrimination/ unlawful harassment and further agree to comply
with all applicable provisions of the Illinois Human Rights Act, Title VII of the Civil Rights
Act of 1964, as amended, the Americans with Disabilities Act, the Age Discrimination in
Employment Act, Section 504 of the Federal Rehabilitation Act, and all applicable rules
and regulations.  Providers, its officers, employees, subcontractors, and agents shall
maintain a written sexual harassment policy that complies with the requirements of 775
ILCS 5/2-105 and shall comply with all fair employment practices and equal employment
opportunity requirements set forth in applicable state and federal laws and regulations.

10. Certification.  Provider certifies that Provider, its parent companies, subsidiaries, and
affiliates are not barred from entering into this Agreement as a result of a violation of either
720 ILCS 5/33E-3 or 5/33E-4 (bid rigging or bid rotating) or as a result of a violation of 820
ILCS 130/1 et seq. (the Illinois Prevailing Wage Act).  Provider further certifies by signing
the Contract documents that Provider, its parent companies, subsidiaries, and affiliates
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have not been convicted of, or are not barred for attempting to rig bids, price-fixing or 
attempting to fix prices as defined in the Sherman Anti-Trust Act and Clayton Act. 15 
U.S.C. § 1 et seq.; and has not been convicted of or barred for bribery or attempting to 
bribe an officer or employee of a unit of state or local government or school district in the 
State of Illinois in that Officer’s or employee’s official capacity. Provider has NOT made an 
admission of guilt of such conduct that is a matter of record, nor has any official, officer, 
agent, or employee of the company been so convicted nor made such an admission. 

11. Conflict of Interest.  Both parties affirm no Kendall County officer or elected official has a
direct or indirect pecuniary interest in Provider or this Agreement, or if any Kendall County
officer or elected official does have a direct or indirect pecuniary interest in Provider or this
Agreement, that interest, and the procedure followed to effectuate this Agreement has and
will comply with 50 ILCS 105/3.

Empower Health Services 
495 N Commons, Suite 100 
Aurora, IL 60504 

Print Name: Gary M. Fine 

Kendall County 
504 S. Main Street 
Yorkville, IL  60560 

Print Name: _______________________ 

Print Title: _________________________ 

Date:_____________________________ 

Signature: 

________________________________ 

Print Title: Chief Executive Officer 

Date:  05/28/2026 

Signature:   
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EXHIBIT A - SERVICES, FEES, AND PAYMENT TERMS 

a. Invoice Details

Bill To Contact Name/ Email: Dave Cook, davec@ipbchealth.org, 
Tania Bowler, tbowler@ipbchealth.org 

Additional Information/ Invoice 
Requirements: 

Participant List Required with Invoice 

b. Base Fee.  All fees for the Services provided under this Agreement shall be as set
forth in this Exhibit A.

Product Component Rate Per 
Participant
/ Eligibility 

Billing 
Responsibility 

Panel C 
Screening 
Package with 
A1c & Age/ 
Gender Testing 

Onsite and 
Offsite/ 
Individual 
Program 
Screenings 

●​Panel C Blood Test
●​Hemoglobin A1c Blood Test
●​PSA Blood Test for men 50 years of

age or older 
●​TSH Blood Test for women 50 years of

age or older
●​Blood Pressure Reading &

Consultation
●​Self Reported Height and Weight
●​Body Mass Index
●​Empower Profile
●​Standard promotional materials, online

registration, account management
services, personal reports, aggregate
reporting

Offsite Screening Deadline - 11/20/26 

$137 Billed to IPBC 
● PPO and HMO

Insured
Employees,
Spouses, and
Retirees

Additional Test 
Options 

A variety of additional blood testing 
options 

BCBS PPO 
Rates 

Claims billed to 
BCBS PPO of IL 
for covered tests 
for those with PPO 

Non-reimbursed 
services available 
on a self-pay basis 
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Varies per 
test 

Self Pay for those 
with BCBSIL HMO 
 
 

 

c.​ Minimum Fees. Company will be invoiced for a minimum of: 
●​ 30 screening participants for each onsite screening event scheduled 
●​ 3 screening participants for the offsite screening program 

 
 

d. ​ Additional Fees:   
 

●​ Additional ad-hoc reporting will be billed at $175 per hour.  
●​ Standard data transfer to IPBC at no cost.  Additional data transfers will be 

billed at $175 per data transfer.  
●​ Onsite screening fees are based on standard screening hours and efficient 

participant flow.  Special non-standard requests, shortened screening hours 
or additional screening hours may incur additional cost and will be mutually 
agreed to in writing in advance of the program. 

●​ Provider shall invoice Company for any services not reimbursable under the 
Participants' plan or other denied claims. 

●​ Online Registration Fees - $2.00 per registration completed per month (billed 
only if cancellation charges apply) 

 
e. ​ Cancellation Charges.  
 

1.​ Onsite Biometric Screening Services 
 
For purposes of section e.1, a Biometric Screening Service is considered scheduled 
when there is a written agreement between EHS and the Company representative to 
move forward with confirming event details including, but not limited to,  locations, 
dates, and times. 
 
Company will be assessed cancellation charges for any Event(s) canceled based on 
the following timeline.  All cancellation requests will be confirmed in writing before 
any event is canceled, and the applicable fee will be documented within the 
cancellation request confirmation email.​  
​  
(i)​ Event cancellation of less than six (6) weeks, but greater than or equal to four 

(4) weeks to the first day of the scheduled Event will result in a $250 fee as 
well as charges for any special ordered supplies and/or services rendered 
including online registration fees from date of signed order to cancellation 
date;  

 
(ii)​  Event cancellation of less than four (4) weeks, but greater than or equal to  
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three (3) weeks to the first day of the scheduled Event will result in a $350 
fee as well as charges for special order supplies and/or services rendered 
including online registration fees or non refundable travel fees from date of 
signed order to cancellation date;  

 
(iii) ​ Event cancellation less than three (3) weeks, but greater than or equal to two 

(2) weeks prior to the first day of the scheduled Event will result in a $850 fee 
as well as charges for any special order supplies and/or services rendered 
including online registration fees or non refundable travel fees from date of 
signed order to cancellation date from date of signed order to cancellation 
date;  

 
(iv) ​ Event cancellation less than two (2) weeks prior to the first day of the  

scheduled Event will result in a $1500 fee as well as charges for any special 
order supplies and/or services rendered including online registration fees or 
non refundable travel fees from date of signed order to cancellation date. 

 
(v) ​ Weather Related Company Cancellation: Events being threatened by an 

imminent weather condition may be rescheduled at no cost with notification 
by 3pm, CST the day before an event.  An imminent weather condition is 
defined as a "Storm Warning" (tornado/snow/ice) or other forecasted natural 
disaster such as a hurricane, earthquake or forest fire as categorized by the 
National Weather Service - http://www.nws.noaa.gov/.   
Loss of power or other serious facility issues resulting in the closure of a site 
rendering the building unsafe and closed to the public and employees the 
day before or day of an event will not result in a cancellation/rescheduling 
fee provided the notification to the provider is given a minimum of 4 business 
hours prior to the event.  Vendor reserves the right to verify information with 
local regulatory agencies, utility companies and/or client locations. Events 
may be canceled by the Provider if the weather conditions make for unsafe 
travel for screening staff.  Event canceled by service providers will be 
rescheduled at no cost to the Company.   
 

 
2.​ Individual/Offsite Program  

Company will be assessed cancellation charges for any Individual/Offsite Program 
and or Health Provider Form Program canceled as follows:  

​ ​  
(i)​ Program cancellation after the program has been set up and promotional/ 

registration materials are provided to the Company will result in a $250 fee.  
(ii)​ Program cancellation after registration has started will result in a $250 fee as 

well as $10 per registration/form received by Empower Health Services from 
the date of a signed order to cancel. 

 
 
f.   ​ Non-Payment. Failure of Company to pay all fees and/or cancellation charges 

within sixty (60) days after the due date will constitute a material breach of this 
Agreement and Provider may cancel all remaining Events with notice to Company. 
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Cancellation of Events pursuant to this section shall not relieve Company of its 
obligation to pay the cancellation charges and all accrued and unpaid fees and 
reimbursement. 

 
g.​ Late Payment. Payments not received within sixty (60) days from the applicable 

invoice date will accumulate interest, until paid, at the rate of one and one-half 
percent (1.5%) per month on the unpaid balance, equal to an annual percentage 
rate of eighteen percent (18%), or the maximum rate permitted by applicable law, 
whichever is less. 
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